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British Medical Association 


PROCEEDINGS OF COUNCIL 


WEDNESDAY SEPTEMBER 22 1937 


A special meeting of the Council of the Association was 
heid on Wednesday, September 22, 1937, at the B.M.A. 
House, London. Sir Kaye Le Fleming, Chairman of 
Council, presided and the other members present were: 


Professor R. J. Johnstone (President), Dr. H. Guy Dain 
(Chairman of Representative Body), Mr. N. Bishop Harman 
(Treasurer), Dr. Colin D. Lindsay (President-Elect), Sir E. 
Farquhar Buzzard (Past-President), Mr. H. S. Souttar (Imme- 
diate Past-Chairman of Representative Body), Dr. R. G. Gordon 
(Deputy-Chairman of Representative Body), Mr. J. Armstrong, 
Professor R. J. A. Berry, Dr. J. W. Bone, Professor A. H. 
Burgess, Mr. W. McAdam Eccles, Dr. C. E. S. Flemming, 
Dr. J. Forrester, Dr. E. R. Fothergill, Mr. J. L. Gilks, Mr. P. L. 
Giuseppi, Dr. L. G. Glover, Dr. F. W. Goodbody, Colonel 
C. H. H. Harold, Dr. C. O. Hawthorne, Dr. J. Hudson, Dr. J. 
kunter, Dr. H. C. Jonas, Dr. I. Jones, Dr. J. C. Loughridge, 
D;. P. Macdonald, Sir Ewen Maclean, Dr. J. S. Manson, Dr. J. 
N\.ddleton Martin, Dr. J. C. Matthews, Sir Richard Needham, 
Dr. L. A. Parry, Dr. W. Paterson, Colonel A. H. Proctor, Mr. 
W. J. Richard, Dr. H. Robinson, Dr. F. A. Roper, Dr, E. H. 
Snell, Dr. P. B. Spurgin, Dr. R. Scott Stevenson, Dr. H. M. 
Stratford, Surgeon Rear-Admiral A. R. Thomas, Dr. W. E. 
Thomas, Dr. S. Wand, Dr. W. Watkins-Pitchford, Dr. W. N. 
West-Watson, Dr. W. G. Willoughby, Dr. F. T. H. Wood. . 

Apologies for absence were received from Sir Henry Bracken- 
bury, Dr. J. D. Comrie, Dr. T. Fraser, Mr. E. Lewis Lilley, 
Dr. J. B. Miller, Mr. R. L. Newell, Professor R. M. F. Picken, 
Dr. H. W. Pooler, Dr, J. R. Prytherch, Dr. G. Waugh Scott, 
Dr. J. P. Shanley, Dr. G. C. Trotter, Dr. N. E. Waterfield, 
Air Commodore Hardy V. Wells. 


The meeting was convened to consider a memorandum 
of proposals for organizing public opinion on behalf of 
the Association and improving the public relations of the 
medical profession generally. The approval of this 
report and the adoption of a series of recommendations 
was moved by Dr. H. Guy Dain. 

lt is apparent to the Council that although individual 
members of the public have, as a general rule, a high 
regard for their own doctors, the public as a body is often 
Suspicious and critical of the medical profession as a 
whole and of the British Medical Association in particular. 
Doctors are news when they are in trouble. A doctor 


charged with drunkenness is news ; a doctor in the Divorce 
Court is news ; a. doctor charged with negligence is news, 


The public is in a great measure ignorant of the Asso- 
ciation’s work on medico-sociological problems. It is 
reminded of the National Health Insurance medical 
service only when a defaulting doctor is fined ; it knows 
nothing of the Association’s plan for the extension and 
amplification of this service. It dislikes the Poor Law, 
but it does not know of the Association’s endeavours to 
remove from domiciliary medical services the Poor Law 
stigma. It knows of the Association’s Report on Nutri- 
tion, partly because it brought “ medicine” into intimate 
contact with “life in the home™; but it has forgotten 
the Association’s Report on Physical Education, about 
which there was no controversy. It is not allowed to 
forget the need for improved maternity services, but it is 
unaware of the Association’s comprehensive plans for a 
national maternity service. The experience of the Insur- 
ance Acts Committee in its recent endeavour to secure 
for insurance practitioners an improved capitation fee is 
thought by that committee to have been in no small 
measure due to a lack of public appreciation and know- 
ledge of the day-to-day working-of the National Health 
Insurance medical service. 

The Council is advised that the Association can apply 
propaganda and advertisement to organize public opinion 
without compromising the dignity or status of the pro- 
fession. The objectives would be to instruct and improve 
public opinion regarding doctors ; to enlighten the public 
regarding the work of the medical profession : to advise 
the Press to be more constructive and less destructive, 
more informative and less irresponsible in its handling 
of news regarding doctors and the Association; and to 
secure a more enlightened attitude towards National 
Health Insurance and to produce conditions favourable to 
its extension and amplification and, in consequence, to 
satisfactory terms and conditions of service for the medical 
profession. 

The specific proposals before the Council were the 
appointment of a public relations officer to the British 
Medical Association, the initiation of a campaign of 
propaganda supplementing the work of the public relations 
officer, and, thirdly, a planned campaign of Press 
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announcements over the signature of the British Medical 
Association. The object of the public relations officer 
would be to get the Press and others to regard him as 
their normal, natural, and friendly link with the medical 
profession, from whom they might expect rational and 
trustworthy information and to whom they might with 
confidence refer questions causing them difficulty or 
embarrassment. Official pronouncements of the Associa- 
tion would be distributed by him. He would be in close 
touch with the Secretary and seek at all times to obtain 
the right kind of publicity for the Association’s views and 
policies. His work’ would be supplemented by the more 
extensively organized work of an established new service. 

At this special meeting the Council decided to establish 
a Propaganda Fund to be financed from Association funds 
and by the Trustees of the National Insurance Delence 
Fund for a period of three years. This committee, which 
will consist of the Chairman of Council, the Chairman of 
the Representative Body, and the Chairman of the 
National Insurance Defence Trust, with wide powers of 
co-option, will act on the Council's behalf in matters of 
propaganda and publicity and control the Propaganda 
Fund. The proposal to appoint a public relations officer 
was approved, and, at a meeting of the Stafling Commitice 
subsequent to the meeting of the Council, Mr. A. W. 
Haslett, science correspondent of the Morning Post, was 
appointed to the post. 


INSURANCE ACTS COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION 


REPORT OF THE SEPTEMBER MEEETING 


A meeting of the Insurance Acts Committee was held at 
the house of the British Medical Association on September 
23, when there was a full attendance. Dr. H. C. Jonas 
received a hearty greeting on resuming the chair after a 
long absence through illness, and said that the welcome 
almost repaid him for what he had had to go through. 


The Capitation Fee 


Resolutions from nearly a dozen Panel Committees 
were on the agenda expressing grave dissatisfaction with 
the conclusions of the recent Court of Inquiry, and urging 
that the necessary steps be taken to reopen the question 
of the capitation fee at the earliest possible moment. In 
connexion with this latter request it was stated that the 
Remuneration Subcommittee would remain in being. It 
was resolved that the following should go forward as a 
recommendation to the forthcoming Conference of Local 
Medical and Panel Committees : 


That this Conference is dissatisfied with the conclusions 
of the recent Court of Inquiry and instructs the Insurance 
Acts Committee to make further application for an increase 
in the capitation fee at the earliest possible time. 


The Committee had also before it the resolution of the 
Annual Representative Meeting urging the arrangement 
with the Ministry of Health of a mutually satisfactory 
basis for estimating the number of items of service and 
the general duties of practitioners. The Nottinghamshire 


Panel Committee had transmitted a resolution suggesting ~ 


an agreed panel of doctors for the purpose of keeping 
statistics, and a letter from one of the practitioners who 
are keeping statistics for the Committee was read suggest- 
ing an alteration of the records to show more accurately 
the extra work done. The present method, for example, 
only shows attendance at rooms or at the patient’s own 
home, and no record is made of minor operations, anaes- 
thetic administrations, special injection treatments, and so 
on—services which occupy a large amount of time and 
some of them requiring exceptional skill. These matters 
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were referred to the Remuneration Subcommittee, but the 
view was expressed that pending any other arrangement 
with regard to the collection of statistics it was advisable 
for those who were undertaking this work to continue on 
the present lines. 


The ‘** Under-sixteens” 


A discussion with representatives of the Ministry on the 
question of an adjustment in the maximum number of 
insured persons permitted on a doctor's list in cases where 
the present maximum would inflict hardship on a practi- 
tioner following the inclusion of employed juveniles under 
16 years of age in medical benefit had elicited the follow- 
ing official reply: 


“It is understood that no permanent extension of the 
maximum number of patients permitted under Regulation 
15(2) of the Medical Benefit Regulations, 1936, is suggested 
and it is considered that the terms of the existing Regulation 
which, it will be observed, provides for exceptions in special 
circumstances, make adequate provision for dealing with any 
cases of hardship that may arise.” 


!t was decided to inquire of the Minister whether he 
was prepared to issue to insurance committees instructions 
that the influx of employed juveniles would be regarded in 
all areas as a special circumstance, and that the com- 
mittees would be prepared to allow such increase to men 
whose lists were affected as would enable them to take 
their own patients. The Minister is also to be asked for 
an assurance that in order to meet the needs of new 
insurance entrants an appropriate increase will be made in 
the mileage fund. It was pointed out that there were now 
not many practitioners whose lists numbered 2,500, and 
that in any case after the first year the number of new 
entrants (that is, employed juveniles) would steadily 
diminish. 


Postgraduaie Study Facilities 


The Committee devoted lengthy consideration to the 
offer of the Minister to approve grants on a more exten- 
sive scale than hitherto to enable insurance practitioners 
to attend short courses of postgraduate study. The 
arrangements under which this study would be obtainable 
were fully set out in documents which were in the Com- 
mittee’s hands. For the present year the arrangements 
are limited, so far as England is concerned, to courses 
at the British Postgraduate Medical School at Hammer- 
smith, and at other institutions in association with that 
School, though it is anticipated that more general arrange- 
ments will be brought into operation early next year. The 
Committee passed a resolution thanking the Minister for 
the scheme he had put forward, and assuring him that 
insurance practitioners would do their best to avail them- 
selves of it. 


During the discussion it was mentioned that there were 
some practitioners in London and in other areas who 
wanted an alternative scheme. For example, it was felt 
that in an area such as London, with its large number of 
teaching hospitals and excellent facilities for study, certain 
London practitioners might obtain greater advantage by 
means of some arrangement which would allow them to 
attend, say, two afternoons a week for three months, 
rather than leave their practices and undergo an intensive 
fourteen days’ course. It was urged that the scheme 
should not be rigid, but be open to modification somewhat 
on such lines. The Committee was also reminded that 
for the past year there had been in London a joint com- 
mittee of the London Panel Committee and the London 
Public Medical Service dealing with the question of post- 
graduate study, and that the London Panel Committee had 
a history of having arranged postgraduate courses for 
insurance practitioners successfully some years ago, while 
the Public Medical Service had also arranged a course. 
It was certainly not the case that no postgraduate instruc- 
tion specially for insurance practitioners had been avail- 


‘able previous to the Ministry’s scheme. 
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The suggestion for an alternative method to the inten- 
sive course was supported by several members. Another 
suggestion was that the scheme might be enlarged to meet 
the special necds of those insurance practitioners who 
desired in a refresher course to study a given subject over 
a period. Dr. Dain said that he saw no reason why 
censideration should not be given to the suggestion for an 
aliernative course. It would be well to consider the 
advantages and disadvantages of the intensive and the 
gradual method respectively, although, of course, it would 
be more convenient from the Ministry’s point of view 


if all postgraduate courses were run on the intensive - 


method. He thought, however, that it would be unwise 
to allow a practitioner to take an intensive refresher 
course in his home town, where he would always be 
subject to the risk of interruption for emergency calls. 
On the whole this seemed to offer an opportunity for the 
Committee to consider postgraduate education on _ its 
merits, for which purpose it would be desirable to appoint 
a subcommittee. All that had so far been decided by the 
Ministry was that there would be three courses during 
this autumn, and that £50,000 a year wou!d be available 
for the purpose of providing facilities in that particular 
year. He added that it was in everybody's interest to 
keep the school at Hammersmith full. In regard to 


courses at other places there was, of course, the difficulty © 


of finding teachers of the right calibre and experience for 
such specialized postgraduate instruction. The first point 
to be considered, however, was the possibility of alterna- 
tives, whether and to what extent the course should be 
intensive or gradual. It might, of course, eventually be 
necessary to have an organized service of locumtenents 
as part of the scheme. 

A Postgraduate Subcommittee was appointed consisting 
of Dr. Jonas, as chairman of the Committee, and Drs. 
Boyd, Dain, Gray, Greenfield, Knox, Mabel Ramsay, 
Thomas, and Twining. 


Publicity 


The Committee discussed at length certain proposals for 
bringing to the notice of the public matters of general 
interest affecting the relationship of the public to the 
insurance medical service. These proposals had been 
before the Council of the British Medical Association at 
a special meeting on the previous day, and had been 
approved by them. The Committee had before it a 
memorandum by Dr. Dain setting out very clearly why 
some movement along these lines appeared necessary. In 
this memorandum he pointed out that while members of 
the public had in general a high regard for their own 
doctor they were often suspicious and critical of the 
medical profession as a whole. In the Press “ doctors are 
news when they are in trouble.” The public was in a 
great measure ignorant of the Association’s work on 
medico-sociological problems. It was reminded of the 
National Health Insurance service only when a defaulting 
doctor was fined; it knew nothing of the Association's 
plans for the extension and amplification of the service. 
Certainly it knew of the Associaticn’s Report on Nutrition, 
partly because that report brought about some conflict 
with authority, but it had forgotten the Association's 
Report on Physical Education. It was unaware also of 
the Association’s comprehensive plans for a_ national 
Maternity service. The main reason for the inadequate 
or erroneous appreciation by the public and the Press of 
the medical profession's work and advice was that the 
British Medical Association had never deliberately and 
systematically set out to improve its relations with the 
Press or with the public, an omission particularly 
damaging at present when other organizations, and 
notably the Ministry of Health, were cultivating Press and 
public relations. It was also felt that the recent com- 
parative failure at the Court of Inquiry was due in no 
small measure to a lack of public appreciation and know- 
ledge of the nature and quality of the service. Dr. Dain 


~ 


went on to make certain specific proposals. These in- 
cluded the appointment of a public relations officer and 
an organized campaign of propaganda to supplement his 
work. The proposals were elaborated in detail, and 
estimates of cost were given. As already stated, the 
Council had given general approval to the proposals, had 
approved the establishment of a propaganda fund wih 
an authorized annual allocation for a term of years, and 
had established a propaganda committee consisting of the 
Chairman of Council, the Chairman of the Representative 
Body (Dr. Dain), and the Chairman of the National 
Insurance Defence Trust (Dr. Jonas), with power to 
co-opt, to administer the fund and control propaganda 
generally. 

Sir Kaye Le Freminec, Chairman of Council, addressing 
the Committee on the subject, said that during his five 
years’ chairmanship of the Panel Conference he had had 
occasion to deplore the public attitude towards questions 
relating to the insurancé medical service in particular, 
and an attempt had been made to improve matters but 
without much success. During his chairmanship of the 
Representative Body and the Council he had on numerous 
occasions felt that the good work the Association had 
done had been very largely lost from the publicity point 
of view. One of the steps taken to improve the positicn 
was the appointment of special committees to deal with 
matters intimately concerning the public as well as the 
profession, demonstrating the Association’s concern for 
public as well as for professional welfare. The decision 
of the Insurance Acts Committee to spend money on 
publicity had raised very important inter-Association 
issues because it had a bearing on the Association as a 
whole. The Committee was a committee of the Associa- 
tion, although with special rights and privileges. As he 
saw it, it was impossible for the trustees of the Defence 
Fund to allocate a portion of their income for this purpose 
without the approval of the Association as a whole. It 
was because he had so entirely approved the action con- 
templated that he had called a special meeting of the 
Council for the previous day, when the matter had been 
debated at length. Complete agreement was reached in 
the Council with the action the Insurance Acts Com- 
mittee was taking, and it was resolved to further it by 
financial support from Association funds, apart from the 
amount which the Defence Fund was allocating. Experi- 
ence must be allowed to suggest the best ways in which 
the desired publicity could be carried out. In the mean- 
time he was glad that the Council had ranged itself so 
wholeheartedly with the Insurance Acts Committee, and 
he congratulated the Committee on its initiative. 

In reply to some criticisms of detail of the scheme 
Dr. Dain pointed out that the machinery for carrying 
the campaign into effect had been very carefully devised, 
and if any cog was taken out the working of the whole 
was impaired. It was necessary to employ experts in 
every department so that the money allocated would be 
spent to the best advantage. The Committee approved 
the memorandum, and later, sitting as trustees of the 
National Insurance Defence Fund, a discussion on the 
financial aspects of the publicity scheme took place, the 
amount it was proposed to make available from the 
income of the Fund for the Propaganda Fund established 
by the Council was mentioned, and certain proposals to 
be made to Panel Committees for meeting the drain 
upon Trust income thereby occasioned were approved. 
It was stated that Glasgow had already voted an increased 
sum for the purpose of the publicity campaign. 


Cost of Drugs and Appliances 


A report from the Prescribing Subcommittee was pre- 
sented, containing an account of a discussion with repre- 
sentatives of the Ministry of Health on means of checking 
the rise in the cost of drugs and appliances supplied to 
insured persons. It had been agreed that the Ministry 
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should select three comparable areas, one with high pre- 
scribing costs, one with low, and a third with average. as 
a “control.” Detailed information regarding the various 
factors would be obtained and discussed with the Insur- 
ance Acts Committee. In the first place the Ministry 
would prepare a scheme of investigation and submit it 
to the Committee. The report was approved. It included 
an interesting appendix in the form of a memorandum 
from the Ministry, the result of an investigation in certain 
areas, and some consideration of the wide variations 
between areas in respect of costs of prescribing. 


Mileage Funds 


The Rural Practitioners Subcommittee reported that 
after considering a statement furnished by the Ministry 
showing the distribution of the Central Mileage Fund for 
1936 it had passed a resolution declaring the existing 
mileage funds to be inadequate and requesting the 
Insurance Acts Committee to bear this expression of 
opinion in mind whenever the basis of the fund was re- 
examined. It was also recommended from the Sub- 
committee that the present dispensing capitation fee of 
2s. 3d. per insured person must be regarded as inadequate, 
but that action in this respect should be postponed until 
the investigation into prescribing now under consideration 
was completed. The report was approved. 


The Scottish Conference 


The Scottish Subcommittee reported that it had con- 
sidered the question of holding a Scottish Conference of 
Local Medical and Panel Committees. It had decided 
after full discussion that it was inadvisable to hold such 
a conference prior to the Annual Conference in London 
in October, but Dr. Elliot Dickson, in bringing forward 
the report, asked whether, should the Scottish Committee 
of the Association at its approaching meeting hold that 
it was desirable that a Scottish Conference take place 
in the near future, the Chairman of Council would give 
permission for such a conference to be called. Dr. 
ANDERSON, Secretary of the Association, mentioned that 
he had recently visited Scotland and was aware of the 
feeling voiced in various parts of that country regarding 
the problems arising out of the report of the Scottish 
Health Services Committee. He would in his capacity 
as secretary urge the Chairman of Council to give his 
sanction on receipt of such a resolution. He believed it 
imperative that the proper presentation of the case should 
be made to the Scottish insurance practitioners. The 
Chairman of Council said that in exercising his authority 
and deciding whether to grant permission he could only 
bear in mind the best interests of the Association. 


The above were the principal matters which occupied 
a long meeting, but as usual there were many other 
detailed matters brought to the Committee's attention, 
including certain communications regarding the Narional 
Formulary, requests for new inclusions in the Schedule 
of Appliances, and requests for information and advice 
from some Panel Committees. Two personal matters 
were mentioned. A special resolution was passed thanking 
Mr. S. Coulson for his services as clerk to the Committee 
since its inception ; Mr. Coulson has recently retired from 
the service of the Association owing to illness. It was 
also mentioned that Dr. F. Radcliffe, a member of the 
Insurance Acts Committee for very many years, was not 
seeking re-election. The Committee placed on record its 
appreciation of Dr. Radcliffe’s long services. 


DENTAL BENEFIT INQUIRY 


Following on representations made to them by Mr. J. B. C. 
Fowler, dentist, of 30, Tay Street, Dundee. the Department 
of Health for Scotland has decided to withdraw the declara- 
tion issued on Octdéber 10, 1933, that this dentist is to be 
regarded as unsuitable for service in connexion with denial 
benefit under the National Health Insurance Acts. 


. 


SCOTTISH ASSOCIATION OF INSURANCE 
COMMITTEES 


Among the subjects discussed at the recent annual con- 
ference of the Scottish Association of Insurance Com. 
mittees, to which some reference was made in the Insur- 
ance Medical Service Notes in the Supplement of Septem. 
ber 25 (p. 203), were the present position and outlook 
of the voluntary hospitals in Scotland, consultant and 
specialist services and medical benefit, and chronic dis- 
absity among insured persons. 


Voluntary Hospitals in Scotland 


Lieut.-Colonel A. D. Stewart, superintendent of the 
Royal Infirmary, Edinburgh, speaking on this subject, 
said that the majority of people recognized the excellent 
work that voluntary hospitals had done and were doing, 
and wished to retain them as an essential feature in the 
medical services of the country. There was, however, a 
desire to incorporate them more closely and more 
officially into a scheme of national health service so 
as to make fuller use of them. In the report of 
the Committee on Scottish Health Services the difficulty 
was recognized of getting two organizations which were 
possibly mutually jealous and suspicious to co-operate. 
The committee had therefore recommended that regional 
hospital committees should be formed on a statutory basis 
for the five regions of Scotland in close association with 
the Department of Health. No intimation had yet been 
given whether the Government intended to proceed with 
legislation on these lines, but many of the voluntary 
hospitals in Scotland had approved of the proposal. The 
Health Services Committee had also recommended that 
the Department of Health should have statutory power to 
direct local authorities to remedy deficiencies and fill 
gaps, but he thought it would be a mistake to hamper 
the natural development and further extension of the 
voluntary hospitals. For one thing, research flourished 
better in the freer atmosphere of a non-official institution. 


Turning to financial problems, the speaker said that 
voluntary hospitals were dependent on the continuance of 
public generosity, but they must now look elsewhere for 
funds to balance the diminishing revenues from charitable 
sources. With submission to some control from the 
Department of Health they would be entitled to financial 
grants in respect of the public work done by them. In the 
out-patient departments there was an immense amount of 
work that should really be done by national health insur- 
ance practitioners, and hospitals also had a moral claim to 
some of the sick benefits paid to insured persons while 
they were treated as in-patients. Patients treated in 
hospitals tended to recover more quickly and more 
thoroughly than if they had been treated at home, and the 
ultimate costs to approved societies were therefore lessened. 
The latter had already recognized the justice of this, and 
in 1926 contributed to the Royal Infirmary of Edinburgh 
sums amounting to £5,273, but in 1936 the amount had 
dropped to under £2,000. The close connexion between 
medical schools and voluntary hospitals had always been a 
feature of British medical education, and the justice of 
grants for teaching, both in respect of nurses and of 
medical students, had been recognized, so that it was 
hoped this would bear fruit in time. The contributory 
system on a compulsory basis—the national health insur- 
ance scheme—had many merits, and it might be asked 
whether this could be extended to include hospital treat- 
ment of insured persons in voluntary hospitals. Another 
matter needing adjustment was the treatment of road acci- 
dents. The majority of these in the Edinburgh district 
came into the Royal Infirmary, and as a result the waiting 
lists mounted up. A more equitable distribution of 
responsibility for such cases was called for. 


Consultant and Specialist Services 


In his presidential address to the conference Mr. A. A. 
Ritchie, of Renfrew county, said that this association was 
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profoundly dissatisfied that the medical benefit provided 
under the original National Health Insurance Acts was 
exactly the same to-day as it was at the time of its incep- 
tion nearly twenty-five years ago—that is, purely a general 
practitioner service. Because of the failure of responsible 
authorities to take the necessary action, preventible ill- 
health was permitted to continue not only among insured 
persons but also among their dependants. Desirable 
extensions had already been recommended which included 
censultant and specialist services, laboratory and diag- 
nestic facilities, and medical benefit to the dependants of 
insured persons. Mr. Ritchie said he believed that insured 
persons were prepared to make a substantial contribution 
towards the cost of providing these things, and, moreover, 
that some of these benefits could S2 found within national 
health insurance funds without «crease of the present 
contribution. If the cut in the State grant were now 
restored the annual income of the funds in Scotland would 
increase by at least £284,500, and from this a very sub- 
stantial contribution towards the cost of providing these 
extensions would be found. 


Chronic Disability Among Insured Persons 


A paper read by Dr. A. S. Macgregor, medical officer of 
health for Glasgow, dealt with the sixth report on 
incapacitating sickness among the insured population of 
Scotland. This referred to the sickness experience of over 
1,700,000 persons from 16 to 65 years of age. The total 
days lost on account of incapacities in 1935-6 fell not far 
short of 20,000,000. This was fully 1,000,000 more days 
than had been lost in the previous year, and the average 
duration of incapacity per insured person, which was 11} 
days, had been a record high figure. This increase was 
not confined to any particular age group. It might there- 
fore be gathered that the question was not so much one 
of more annual sickness as of a general -increase in the 
length of sickness. 

There had been a greater increase in chronic sickness in 
the younger age groups which was difficult to explain. 
Public health experience was that the increasing proportion 
of older persons was making more prominent the chronic 
diseases incidental to age. But it was disquieting to find 
that the increase in chronic disability was greater in the 
younger than in the older age groups, and the Department 
of Health proposed to institute an inquiry into the cause 
and treatment of chronic illnesses, lasting over thirteen 
weeks, with the object of finding out the causes of long 
illnesses. There was undoubtedly, however, a substantial 
change for the better in the health of the people, especially 
in that of children and young persons. This was shown, 
for example, by the increase in average heights and weights 
of school children since 1907, and it might be anticipated 
that modern youth would carry this improved physique 
into adult life. It was well known that some degree of 
physical deterioration was apt to occur in adolescents after 
leaving school, and the physical training scheme of the 
Government had been introduced to counteract this. 

Dr Macgregor believed that the attitude of doctors to 
sickness had insensibly changed, and that the tendency 
was for a relatively longer period of convalescence after 
sickness. Also there was a considerable group of people 
who took refuge in medical benefit because of an unfitness 
which was largely mental in origin. The emotional 
reaction of these people to the experiences of life consti- 
tuted their disease. Some authorities believed that the 
stress and anxieties of present-day life had made psycho- 
Neurosis more common, and there was a growing demand 
in recent years for the service of the psychiatric units ol 
the general hospitals. Unemployment was another factor 
which contributed to chronic ill-health, for many men 
found themselves to be literally unfit for work when re- 
employment was offered. It was difficult to say to what 
extent there had been a real increase in these psychological 
il'nesses, for they would probably have been formerly 
diagnosed and classified as bodily diseases. The evidence 
available suggested that patients whose illnesses rcc:ed on 
a psychological foundation were growing in number. 


REVISED SCHEME FOR THE INDIAN 
MEDICAL SERVICE 


The following are the resolutions passed by the Branch 
Council of the B.M.A. (Punjab Branch) at its meeting on 
July 11, 1937. 


1. The Punjab Branch of the British Medical Association, 
having carefully studied the revised scheme of the Government 
of India for the Indian Medical Service, is emphatically of 
opinion that in order to make the scheme less repugnant to 
Indian public opinion in general and to Indian medical 
opinion in particular a radical modification is necessary on the 
lines indicated in the following resolutions. 


2. Whereas the proportion of Indians to British in the 
revised scheme for the Indian Medical Service is much less 
than what prevails to-day ; whereas the number of Indians in 
the permanent cadre in the revised scheme is further reduced 
by the provision of fifty-eight Indian officers on short service 
commission, though there are no such short service com- 
missions in the case of British officers; whereas there is no 

rovision in the revised scheme for a higher proportion of 
ndians at any time in the future ; whereas in the case of the 
Indian Civil Service there is provision for an equal proportion 
of Indians and Britishers; and whereas Indianization should 
be an integral and inalienable factor in any scheme of self- 
government for India; this Association therefore condemns 
the revised scheme for the Indian Medical Service as unjust 
and unfair to Indians and as a direct negation of the spirit 
underlying the new constitutional reforms. This Association 
further demands that a new scheme should be drawn up 
providing for complete Indianization of the Indian Medical 
Service within as short a period as possible, and that during 
the intervening period recruitment to the Service should take 
place in such a manner as to lead by gradual stages to the 
goal of complete Indianization at an early date. 


3. Whereas under the revised scheme the oversea allowance 
for Britishers has been considerably enhanced as compared 
with the present allowance, and whereas there is no provision 
for oversea allowance in the case of Indians, this Association 
considers that the revised scheme has been so framed as to 
———- racial discrimination against Indians in a disguised 
orm and at an unwarranted cost to the Indian taxpayer. 


_ 4. This Association considers it grossly unfair and iniquitous 
that certain educational and administrative appointments, to 
which handsome emoluments are attached, should be reserved 
for Britishers. This Association demands, on the contrary, 
that all such appointments should go to the most qualified 
medical men irrespective of racial considerations. 


5. Whereas in the case of certain appointments requiring 
experience, knowledge, and medical skill, the claims of highly 
qualified members of the Provincial Medical Service are some- 
times passed over in favour of raw and inexperienced members 
of the Indian Medical Services, this Association demands that 
in future a member of the Provincial Medical Service should 
not be debarred from appointment to any post which is open 
to a member of the Indian Medical Service, provided the 
former possesses the necessary qualifications for that particular 
post. 

6. Whereas no combatants in any other section of the 
Indian or British Army are ever transferred to the civil 
side as War Reserve ; whereas the practice of having a War 
Reserve in the Civil Medical Service does not obtain in any 
other country in the world; and whereas the revised scheme 
provides for ninety-seven Britishers and fifty Indian War 
Reserve officers in the civil section of the Indian Medical 
Service : this Association therefore maintains that the provisicn 
for War Reserve officers is but a device for increasing the 
British personnel in the Indian Medical Service, and should, 
therefore, be done away with. 


7. Whereas the British public in general have no objection 
to being treated by the Indian doctors, as is evident from the 
large number of Indian doctors successfully practising in 
Great Britain, this Association considers as wholly unjustified 
and unwarranted the demand made on behalf of the British 
members of the superior service in India that they should be 
treated only by British medical men. 


8. In view of the fact that in big cities like Lahore, Amritsar, 
etc., there are military hospitals reserved for Britishers and in 
charge of British doctors whose services could be easily 
utilized for the attendance on the families of British officers, it 
is considered unnecessary to reserve these stations for British 
members of the Indian Medical Service. This Association 
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Sa demands that this reservation should be done away 
with, 

9. This Association is emphatically of opinion that the 
teaching staff of all medical schools and colleges, as well as 
the incumbents of other posts requiring special experience and 
knowledge, should be recruited from the open market. in order 
to give competent medical men not in the service of Govern- 
ment a chance of applying for such posts. 

10. The Punjab Branch of the British Medical Association 
requests the British Medical Association of Great Britain to 
move the authorities in Great Britain and in India with a view 
to having the revised scheme for the Indian Medical Service 
modified along the lines indicated in the above resolutions. 


A copy of these resolutions is being sent to all the 
Branches of the British Medical Association in India. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Postgraduate Study Facilities for Insurance Practitioners 


At the meeting of the Insurance Acts Committee 
of the British Medical Association on September 23 
a report as to the action which has been taken in 
this matter was received. The committee learned that 
the Minister of Health was now prepared to approve 
grants, on a more extensive scale than hitherto, to enable 
insurance practitioners to attend short courses of post- 
graduate study. These grants will no longer be restricted 
to practitioners practising in rural districts, and they will 
not be subject to any inquiry as to the practitioner's 
income. The grants approved in respect of practitioners 
practising in rural districts will continue for the remainder 
of the present year, after which they will be merged in the 
larger scheme now coming into operation. 


The Minister proposed that the Insurance Acts Com- 
mittee should make itself responsible for bringing the new 
scheme to the notice of the Panel Committees. The 
circular letter, M6, had accordingly been dispatched to the 
secretaries of the Panel Committees in England asking that 
the courses arranged for this year be brought to the notice 
of individual insurance practitioners and applications 
invited. There had been a gratifying response, the applica- 
tions exceeding the vacancies for the courses immediately 
arranged. 


For the present year the arrangements will probably be 
limited, so far as England is concerned, to courses to be 
held in September, October, and November at the British 
Postgraduate Medical School at Hammersmith, or at other 
institutions in association with that school, but it is 
anticipated that more general arrangements will be brought 
into Operation early next year. Applications can only be 
met so far as accommodation is available at approved 
courses, and it may sometimes be necessary to offer a 
practitioner an alternative course to that which he wished 
to attend. The Insurance Acts Committee has been asked 
to act as a clearing house in this matter. The Ministry 
has agreed that special consideration may be needed where 
a practitioner proposes to attend a course at a centre other 
than an approved course nearer to his place of residence, 
although it is recognized that practitioners may reasonably 
wish to attend courses away from the district in which they 
practise. 

Arrangements have already been made by the Ministry 
of Health with the British Postgraduate Medical School, 
Hammersmith, London, for the following courses, each to 
be of two weeks’ duration: September 20, thirteen vacan- 
cies: October 18, twenty vacancies; November 15, 
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twenty-five vacancies. As stated, the response to the 
inquiries has resulted in applications exceeding the vacap. 
cies for all three courses. 


The question of the administration of this new scheme of 
postgraduate study facilities appears to have given rise to 
some unrest among the Insurance Committees, and the 
following statement appeared in The Times of Septembe 
25, 1937: 


An explanation of the position in regard to the disposal of 
the fund under National Health Insurance known as the 
“unclaimed proceeds of stamps sales” was given at the 
Ministry of Health yesterday. 


The Ministry was criticized at a meeting of the Medical 
Benefit Subcommittee of the Glamorgan Insurance Committee 
on Thursday for a “proposal to hand over to the British 
Medical Association the bulk of the amount which had 
accumulated in the fund.” and it was stated that apparently 
£3,000.000 had already been taken out of the Fund. The 
meeting passed a resolution expressing strong disapproval of 
the Minister of Health in placing the control of the scheme for 
postgraduate refresher courses for panel doctors wholly in the 
hands of the British Medical Association, and protesting 
against the issue of amendment regulations without prio; 
consultation with the Welsh insurance committees. 


A representative of The Times was informed at the Ministry 
of Health that it was quite inaccurate to suggest that there was 
a proposal to hand over the bulk of the Unclaimed Proceeds 
of Stamps Sales Fund to the B.M.A. A certain sum was to 
be handed over for the postgraduate courses, but it would be 
nothing like £3,000,000—£3.000 was nearer the mark. The 
new postgraduate scheme had just been started, and it was 
not anticipated that much would be spent on it this year. 


Under the existing statute. it was stated, nine-tenths of the 
surplus fund—the accumulation of the value of stamps which 
have not been returned to anybody's account—goes into the 
central fund after a reasonable reserve has been deducted to 
meet possible claims. The remaining tenth, which amounts 
to something around £20,000 or £30,000, is used as a joint 
committee, consisting of representatives of England, Scotland, 
Wales, and Northern Ireland, decide. The postgraduate 
refresher courses are among the items on which the joint 
committee had agreed to spend money. Another is the 
payment of maternity benefits to persons out of insurance. 


Out of the central fund grants have been made to approved 
societies to cover arrears on account of unemployment. That 
has been a considerable amount each year. Between 1923 
and 1928 a surplus of nearly £3,000,000 was taken out of the 
fund for medical benefits, and a further £3,000,000 has since 
been used for paying arrears arising out of unemployment. 


It was litthke more than a month ago that the Minister of 
Health announced that he was prepared to approve grants on 
a more extensive scale than hitherto to enable medical practi- 
tioners working under the health insurance scheme to attend 
short courses of postgraduate study. Grants hitherto available 
in respect of practitioners working in rural districts would be 
continued for the remainder of the present year, after which 
they were to be merged in the larger scheme. Applications 
were invited through the Insurance Acts Committee of the 
British Medical Association and the local panel committees. 


This subject, it may be noted, was presented as a matter 
of urgency to the London Insurance Committee at the 
September meeting, and after the debate the following 
appeared in the report issued to the Press: 


The London Insurance Committee placed on record theif 
regret at the exclusion of Insurance Committees from the 
administration of the scheme of postgraduate courses for 
insurance doctors, and consider that it should be urged upon 
the Minister of Health that insured persons, from whos 
contributions in part the scheme is being financed, should be 
represented upon any committee charged with the administra- 
tion of the scheme: and that the National Association 
Insurance Committees should be so informed. 


The anxiety of the Insurance Committees to be ass0- 
ciated with the scheme is a little difficult to appreciate, 
and can only be due to a misunderstanding. The pro- 
vision of postgraduate study facilities for insurance prac- 
titioners is a professional matter. 
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vacas. CORRECTION OF THE MEDICAL REGISTER 
We have been requested by the authorities of the General Medical Council to publish the following list of registered 
ome of medical practitioners who had not, when the list was sent to press, replied to letters written to them on behalf of the 
rise to Council under Section 14 of the Medical Act, 1858, in order to ascertain whether their addresses on the Medical 
rd the Register are still correct. The date given after each name is the date of original registration ; the qualification given 
ember is the principal qualification registered by the practitioner. The letters (E), (S), or (1) indicate whether the practitioner 
was originally registered in England, Scotland, or Ireland ; and the expression (Col.) indicates that the practitioner is 
registered in the Colonial List in the Register. Any practitioner, wherever resident, who finds his or her name in 
osal of the list should write without delay to the Registrar, General Medical Council, 44, Hallam Street, Portland Place, 
as the London, W.1, unless he or she was originally registered in Scotland. Practitioners originally registered in Scotland 
at the should write directly to the Registrar of the Branch Council for Scotland, 44, Queen Street, Edinburgh, 2. The 
‘ name of every practitioner in the list from whom a further communication is not received at a very early date will be 
oe omitted from the next issue of the Register in accordance with the provisions of Section 14 of the Act of 1858. 
Mittee 
British 
h had UNTRACEABLE PRACTITIONERS, 1937 
arently Beard, Emile A. C., M.B., 1913 (S) Harris, Bernadotte, L.R.C.P. and S., 1892 (E) Kennedy, Frederick W., M.D., 1891 (1) 
. The Booth, William, M_B. ., 1925 (S) Harris, David B. L., M.B., 1929 (1) Ronmndn, Patrick J., M.B., 1925 (1) 
val of Bourke, James J. F. - L.R.C.P. and S., 1897 (D Harrison, Charles, M.R.C.S., 1883 (E) Kennedy, Roger A., M.R.C.S., 1928 (E) 
f Braddon, William L., M.R.C 1884 (E) Harse, Eleanor, M.B., 1921 (E) Kerrigan, Sarsfield P., M.B., 1910 (1) 
me lor Brandon, Arthur J. S., M.B., 7901 (E) Harwood, Harold M., B.Chir., 1900 (E) Khan, Abdul Hamid, M.R.C.S., 1934 (EB) 
in the Brewis, Edward C., M. _ 1923 (E) Hay, Dorothy C., M. R.CS., 1929 (E) Khan, Mohammad B., M.B., 19 
testing ; Hay, Thomas H., F.R.C.S., 1894 (S) Khishin, Anis E. S. E., L.R.C.P. ane S.,1932 (D 
: Carleton, Gladys C., M.B., 1918 (S) Hayes, John J., L.R.C.P. and S., 1918 (a) Killen, Mary J. S.. M.B. , 1922 ( 
Prior Chisholm, Alexander N., L.M.S., 1919 (Col.) Hayes, William B., M.D., 1886 (1) Kilroe, Sidney H. (E) 
Head, Ernest E., M.R.C.S., ro (E) Kincaid, Frederick, M.R.C.S., 1902 (BE) 
ad Daly, Thomas, M.B., 1927 (1) Hecker, Cyril F.. M.R.C.S., 1929 (EB) King, Douflas M., M.B., 1934 (E) 
Imistry Davies, Percy V., M.R.C.S., 1914 (EB) Heffernan, John T., L.R.C. "y oa S., 1910 (D King, Edward F., M.B., 1920 (1) 
re was Dodson, George E., M.R.C.S., = (F) Heiron, George M., M.R.C.S., 1912 (E) King, Gerald G., M.R. C.S., 1928 (E) ° 
oceeds Durrani, Nisar M., M.R.C.S., 1932 (BE) Heirshberg, Pearl M., M.R.C.S., 1933 (E) King, Thomas H. V., M.R.C.S., 1915 (EB) 
Heiser, Arthur L., M. R.C 5. , 1904 (E) Kirkland, Gerald B., M.R.C.S., 1923 (EB) 
Was to Erskine, William A., M.B., 1926 (S) Helmy, Ali, M.R.C.S., = “Ay! Kein, Andrew J. V., L.R.C.P. and S., 1934 (EB) 
be Hendry, John M., M.B., 1908 (S) night, Robert G., M.R.CS., 1932 
The Fair, Aileen, M.B., 1925 (1) Herridge (Mrs.) Mar ae A. L. (formerly Buckner), Knobel, Wilhelm F., M.B., 1927 (E) 
Fairchild, George M.R. C.S., 1914 (BE) M.B., 1926 (E) Knowles, Robert, C. I. E.. M-R.C.S., (E) 
it was Falkiner, John “Nel. F.R.C.S., 1890 (I) Hessey, James D., M.R.C.S., 1892 (E) Kohler, Theodor C., M.R.C.S., 1928 (E) 
Fannin, Lewis E., L'R.C.P. and S., 1898 (D Heyer, Fritz G., L.R.C.P. and S., 1903 (S) Kreitmayer, Macimillian, M.R.C.S., 1928 (BE) 
Farquharson, Alexander C., M.D., 1889 (S) Heywood, Thomas, “7 1892 (E) Krige, Johannes F. van W., M.B., 1924 4 (E) 
of the Farrar, Percy B., M.D., 1921 (S) Hickey, Patrick C., M.D., 1880 (1) 
which Farrell, Mary J.. M.D., 1916 (1) Hickley (Mrs.) Edith M. p Gorceanty Morris), M.B., Lacey, Jack W., M.R.C.S., 1935 (EB) 
to the Fell, Frank J., L.R.C.P. and S., 1929 (S) 1918 (E) Lamech, Jesudasan S., L. R.C.P. and S., 1919 (BE) 
o Fernandes, Francisco, L.R.C.P. and S., 1885 (S) Higgins, Edward J., L.A.H., 1920 (1) Lamech, Thomas E., M.R.C.S., 1928 (E) 
ted to Findlater, Christina G., M.B., _ (S) Higgins, Hubert, M.R.CS., 1888 (B) Lanceley, Hilda L., M.R.CS., 1934 (BE) 
10OUNTts Finegan, Laurence P. J., L.R.C.P., 1876 (1) Hill, Wilfred A.. M.B., 1931 (1) Lane, Alexander, F.R.CS., 1881 (BE) 
joint Fisher, Vicars M., M.B., 1910 uy Hinde, Alfred B., M.R.C.S., 1886 (E) Lassalle, Charles F., 1. S. O., M.D., 1902 (EB) 
Fitz-Gerald, Gerald H., S., 1918 (BE) Hobson, Edward E., M.B., 1913 (I) Laurence, Noel E., F.R.C.S., 1924 (E) 
tland, FitzGerald, William, M.B., A (S) Hocken, Donald F., M.B., 1921 (E) Lavin, Michael F., M.B., 1919 (1) 
iduate Fitzgibbon, Maurice, M.B., 1904 (1) Hogan, Mary G., F.R.CS., 1922 ) Law, John L., M.B., 1929 (S) 
joint Fitzpatrick, Ernest H., L. R. ¢ P. and S., 1887 (S) Holmes, Bernard W., M.R. 'CS., 1896 (E) Lawson, William B.. L.R.C.P. and S., 1916 (S) 
jor Fleming (Mrs.) Muriel K., M.D., 1915 (S) Hooper, Phyllis N _M. B., 1927 (E) Leach, Herbert, M.R.C.S., 1901 (E) 
s the Floyer, Blaise B., M. RCS., 1872 (E) Hoops, Samuel E., “LR .C.P., 1876 (1) Leigh, Frank B., M.B., 1905 (E) 
ce. Ford, Donald M., L.R.C.P. and S., 1901 (S) Hopkin, Denis A. 'B. .. M.R.C.S., 1935 (E) Leigh-Barlow, Vivian H., L.R.C.P. and S., 1927 (S) 
Fordham, Henry 3, L.M.S.S.A., 1927 (EB) Horsham, Joseph, L.R.C.P. and S., 1925 (S) Leventhal, George, M.B., 1932 (S) 
roved Forster, William A. de V., M.D, 1901 13) Hosny, Mostafa H., M.R.C.S., 1934 (EB) Lewin, Bruce F., M.R.C.P., 1929 ( 
That Forsythe, Charles, M.D., 1873 a) Hough, Herbert B., M.R.C.S., 1930 (EB) Liengme, Theophile J., L.M.S.S.A., 1923 (BE) 
1933 Fowler, William M., M.B., 1914 (S) Howard, Henry, M.B., 1880 (E) Lindsay, David A., M.B., 1934 (1) 
= Fox, Percy H., M.R.C.S., 1928 (E) Hugo, Daniel, M.B., 1922 a) Lloyd, John T., M_R.CS. ., 1904 ( 
of the Freebairn, Robert J.. M.B., 1887 (S) Humphry, Herbert V.. L.M.SS.A., 1921 (E) Lloyd, Sir Owen E. P., L.R.C.P., 1877 (1) 
since Freeman, Joseph, L. R.C. a tt - 1899 (S) Hurley, Cecil E.. M.B., 1925 (1) Lochhead, William K., L.R.C.P. and S., 1888 (S) 
t Freer, Robert M., M.B., Hutchens, Harold J., M.R.C.S., 1899 (EB) Loewen-thal, Max S., M.R.C.P., 1895 (E) 
ent. French, Alexander, M., 1874 (E) Hynes, Thomas G., M.B., 1930 (1) Logan, Roderick R. W., M.R.C.S., 1890 (BE) 
er of Fullen, Patrick L., L. R.C.P. and $., 1932 ()) Long, Joseph J., M.D., 1891 1a) 
e Fullerton, John A. M.B., 1925 (S) Iredale, Jabez P.. M.B., 1891 (E) Low, Eugene W., M.B., 1933 (S) 
its On Ismail, Ali, M.RC.S., 1927 (E) Lowsley, Lionel D., M.R.C 3 1889 (E) 
racti- Gailleton, Alfred T., M.B., 1898 (S) Iyengar, Mandayam A. R.C.P. and S., 1919 (S) 
attend Galbraith, Hugh T., L.R.- C.P. and S., 1894 ad McDonagh, Joseph E., M.B., 1921 (1) 
ilable Gamble, Annie M., M.B., 1928 (1) Jack, Alexander F., L.R.C.P. yt 1900 (S) McGann, Terence J., F.R.C - 1866 (1) 
ilab Gane, Noel G. C., F.R.C’S., 1923 (E) Jacobs, Martin H.. M.R.CS.. 1924 (E) Maitland, Perey MRCS. 1884 (E) 
ld be Gardiner, John, M.B., 1911 (D Jaggassar, Leonard 0. i. M. tye 1927 (E) Manuel, Alexander, M.R.C.S., 1905 (E) 
which Garin, Henri, L.M.S.S.A., 1920 (E) Jain, Banarsi D., L.M.S.S.A., 1927 (E) Mathews, John W., M.B., 1915 (S) 
. Garland, John C., M.R.C.S., 1934 (E) James, April D., M.B., " 929 ( E) Milne, Charles, O.B.E., M.B., 1891 (S) 
ALIONS Geofge, Henry, M.R.C.S., 1887 (E) James, Samuel, L.R.C. + S.. 1935 (E) Mitra, Guruprasad, M.B., 1912 (Col.) 
f the Giblin, Arthur L., L.R.C.P. and S., 1916 (S) Jameson, Ernest T., “Db. 1907 (I) Morris, Bedlington H., M.B., 1893 (EB) 
Pes, Gill, James W., M. B., 1921 (S) Jamieson, Archibald, L.S.A., 1887 (EB) 
Giusani, Joseph, M.S., 1884 (1) Jansen van Vuuren, Miriam, M.B., 1931 (S) am, Robert, M.B., 1897 (S) 
Gluck, Susan, M.B., 1924 (E) John, David, M.R.C.S., 1883 (E) 
vatler Glynn, Eric H., M.R.C.S., 1925 (E) John, Thayil C., L.R.C-P. and S., 1932 (E) O'Connor, Patrick W., L.R.C.P. and 
t the Goggin, Edward, M.B., 1926 (E) Johnson, Alfred, M.D., 1897 (E) Ormsby, Christopher M., M.B., 
- Goldsworthy, Bertha H. (formerly Lawler), M, B., Johnston, Hugh C. A., M.B., 1933 (1) 
wing 1924 (1) Johnston, William, M.B., 1921 (1) Phillips, David J., M.R.C.S., (E) 
Gool, Goolam H., M.R.C.S., 1931 (E) Jones, Aneuryn M., M.R.C.S., 1927 (E) Phipps, John H., 'D. S.0., V. D. ™. %. 1897 (E) 
Gore. Lionel (formerly Gorfunkle), M.B., 1932 (I) Jones, Daniel M., M.B., 1882 (EB) : 
: Gouldesbrough, Claude, B.M., 1919 (E) Jones, Wilfred H. G., M.B., 1935 (E) Rawson, Herbert J., M.R.C.S., 1914 (E) : 
their Gouws, Johan N.S., M.B., 1936 (D Jones, William W., M.R.C.S., 1900 (E) Rothschild, Mathilde, L.R.C -P. and S., 1934 (E) 
> the Gow, Archibald, M.D., 1901 (S) Jowell, Abraham, M.R.C.S., 1924 (E) Rymer, Hugh T., M.R.C.S., 1918 (E) 
fi Grace, Jeremiah, L.R.C.P. and S., 1906 (1) Jubb, Archie V.. M.R.C.S., 1905 (E) 
| Greer, Andrewanna P., M.B., 1923 (E) Saunders (Mrs.) Monica L. M., M.#., 1902 (E) 
upon Gritlin, Blanche, G. C., M.B., 1911 (1) Kahn, Abraham L., L.R.C.P. and S., 1933 (S) Smith, Selwyn, K., M.C.P. and S., 1924 (Col.) 
vhose Griffiths, Arthur V., M.R.C.S., 1934 (E) Kak, Jainath, M.B., 1931 (E) Stokes, Louis P., L.R.C.P. and S., 1903 (1) 
Id be Gunn, John C., M.B., 1927 (S) Kamchorn, Nai, M.R.C.S., 1917 (E) Sutcliffe, Eli C. T., M.R.C.S., 1879 (BE) 
- Gurney, Arthur L., M.B., 1901 (S) Keenan, Edmund J., M.B., 1920 (1) 
istra- Keess, Arthur, M.R_C.S., 1883 (E) Thompson, James A. B., M.D., 1877 (S) 
n of Hall, Arthur J., M.B., 1902 (E) Keiller, William, F.R.C.S., 1888 (S) cis ; 
Hall, George J. A., L.R.C.P. and S., 1891 (1) Keith, Hugh, L.R.C.P. and S., 1893 (S) Varma, Triloki N., M.B., 1925 (Col.) 
Hall, Phillis, M.B., 1923 (E) Kelavkar, Tarabai, L.R.C.P. and S., 1928 (S) 
Halloran, Kathleen M., M.R.C.S., 1926 (BE) Kelleher, Julia L., M.B., 1915 (1) Wallace, James W., M.B., 1925 (1) 
aSso- Hamilton, Dennis G., M.R.C.S., i928 (E) Kelly, Edward P., L.R. CP. te S., 1927 (S) Wang, Chung C., M. D., i914 (S) 
~jat Hammer, Norman W., M. R.CS., 1924 (BE) Kelly, John, F.R. Cc S., 1925 (1) Watson, Edward. A., M.B., 1927 (S) 
riale, Hannan, Mary J., L.R.C.P. apd S., 1890 (1) Kelly, Michael, M.S., 1883 (E) Watson, Samuel E.,.M.B., 1911 (1) 
pro- Harbinson, James W. .. L.R.C.P. and S., 1888 (1) Kelly, Phyllis J., L. R.C.P. and S., 1935 (1) Werner, Louis, M. B., 1886 (1) 
Harbison, Henry A., M.B., 1914 (1) Kelsall, Henry tT. M.D., 1886 (E) Worthington, Richard T., M. B.. 1901 (E) 
prac- Hardaker, Frederick G. B., L.M.S.S.A., 1927 (EB) Kendall, Ernest R.. MS., 1805. (EB) Wykham, Alfred L., L.R. ‘CP, 1891 (BE) 
Harper, Rodolphus W., M_B. ., 1905 (1) Kendall, John W., 1926 (E) 
Harris, Arthur G. R., M.R.C.S., 1871 (E) Kennedy, Francis. P., L.R.C. P. and ‘S. 1913 () Zobel, Samuel, M.B., 1904 (E) 


; 
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PUBLIC HEALTH ACT, 1936 

Sir,—I, and no doubt many others, have been informed with 
due solemnity that as from October | puerperal fever will cease 
to exist officially, and will be replaced by puerperal pyrexia. 
That I find most stimulating. At last authority seems to have 
found something that really will stay the ravages of puerperal 
mortality and puerperal morbidity. 

Do we fully appreciate the true beauty of this order? I fear 
many of us do not. We are faced, to our infinite content, 
with a revival of old-world magic: of the comforting belief 
which assured our remote fathers that they might avoid the 
dangers of dreaded things by merely changing, or refraining 
from speaking, their names. 

That fever and pyrexia mean exactly the same matters not 
at all. The joyful truth is that they sound quite different.— 
I am, etc., 

Walsall, Sept. 25. 


DEVELOPMENT OF THE MATERNITY SERVICES 


Sir,—Professor Munro Kerr, in his letter under the above 
heading in your issue of September 18, states that those who 
wish to practise obstetrics either in a private capacity or as 
consultants to midwives should undergo an extended post- 
graduate training in obstetrics. Does this mean that Professor 
Kerr is of the opinion that all those students whom he has 
examined and passed as fully qualified to practise midwifery 
are not so qualified? If so, does not this equally apply to 
surgery and medicine, and is therefore a confession that our 
whole system of medical education is inadequate? 

I do not agree at all with this contention, and I believe the 
whole desire is to get the midwifery work into the hands of 
obstetric consultants. This will be a failure so far as they 
are concerned, for it will not reduce the death rate, and they 
in turn will soon be supplanted by whole-time men under the 
immediate control of the medical officer of health and the 
Ministry of Health. Let us all keep together, consultants and 
general practitioners, to defeat the scheme to destroy the 
independence of the profession. If such appointments are 
made the general practitioners will know what to do in refusing 
to consult with the holders of these appointments. 

Such a scheme would be against the best interests of the 
public and the profession, and would be soon followed by 
other encroachments, until the whole profession was errolled 
in a State service and all initiative killed and the high traditions 
of the profession destroyed.—I am, etc., 

Sept. 23. PRACTITIONER OF 40 YEARS’ STANDING. 


Frank G. LayTOn. 


INSURANCE CAPITATION FEE 

Sir,—Drs. Farmer and Williamson, in the Supplement of 
September 11 (p. 183), expressed their indignation at the 
decision of the recent Court of Inquiry into the capitation fee. 
Surely all insurance practitioners share their indignation. 
Why do not we all say so in a loud voice? 

The careful economics of some Government departments is 
in strong contrast to the lavish spending of others. We should 
open our eyes to the root cause of this and other anomalies 
of the present financial age. The writings of McNair Wilson, 
Douglas, and others have exposed the machinations of a 
world-wide financial oligarchy whose authority overrides that 
of the so-called democratic and dictatorship governments. 
More than that, they show how a united demand for specific 
results can rid us of this financial tyrrany, which is responsible 
for the crushing burdens of taxation, both local and national, 
under which we stagger. It is responsible also for the poverty, 
squalor, and malnutrition we daily come in contact with. Our 


. legislators fiddle with details of food production, and their 


labours result in the staggering situation where milk for 
industrial use is sold at 4d. a gallon, while for human con- 
sumption its price is 4d. a pint ; and where a man who turned 
a wild Welsh hillside into a productive ground for the earliest 
potato crop we harvested in these islands is fined £2,000 for 
his pains. And this happens in a country where children with 
hungry bellies in weakened frames abound in our industrial 
population. 


In conclusion, Dr. de Swiet is to be congratulated on the 
heroic and single-handed fight he has made for suitab!e 
remuneration for attendance in cases of dental haemorrhage. 
Our representatives on every panel committee in the country 
should take this matter up at once. In regard to the capita- 
tion fee, we must make a united and insistent demand for an 
increase, and we should not delay in our clamour.—I am, etc., 

Batley, Yorks, Sept. 21. JOHN J. FiTzpaTRICK. 


Sin,—Your correspondent this week on the question of 
record cards (Supplement, September 25, p. 205) complains that 
most of the record cards are badly kept, and states that the 
grumblers and grousers sneer at the A’s, V’s, and C’s. He also 
notes that they are the principal evidence of work done. It is 
well known that it is practically impossible to keep the A’s, 
V's, and C’s exactly in times of epidemics and rush and also 
in many partnership practices. It is therefore unfair of the 
Ministry to take these as the principal evidence of work done 
and to base our capitation fee on this item alone, knowing that 
there are inevitable gaps in the keeping of these records. The 
Ministry refused to allow the evidence of work done as 
adjudged by specially kept and more accurate records. 

Anyway a mere A, V, or C only shows an attendance and 
not the amount or quality of work done. The form of medical 
record needs to be amended, and a handier and stiffer envelope 
card invented on which only voluntary clinical -records for 
our own convenience and those of our colleagues could be kept. 
Compulsory A’s, V's, and C’s should be forthwith abolished. 
It seems a pity that the I.A.C. did not definitely press for this 
before the present inquiry. Not all medical men are good record 
keepers, nor can they afford to keep a clerk under the present 
scale of remuneration. The ultimate value of the mass of 
statistics collected by the Ministry is shown by the fact that a 
practitioner once received a basket of drugs lined with old 
record cards! We must press for a new contract and com- 
pulsory records must not be included in it.—I am, etc., 

London, N.W.1, Sept. 25. INSURANCE PRACTITIONER. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander F. H. Ward has been transferred to the 
Emergency List. 

Surgeon Lieutenant-Commander R. C. Foster to be Surgeon 
Commander. 

Surgeon Lieutenant H. de B. Kempthorne to be Surgeon 
Lieutenant Commander. 

Surgeon Lieutenants (R.N.V.R.) P. H. K. Gray, W. J. Latham, 
R. W. Latta, R. E. Lauder, E. B. Martin, D. Martyn, J. H. Mitchell, 
K. J. O'Connor, W. V. Owen, V. J. R. Sheridan, B. W. Walford 
to be Surgeon Lieutenants for short service and appointed to the 
Victory for Royal Naval Hospital, Haslar, for course. 


Royat NavaL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commander W. H. Roberts to Royal Naval 
Barracks, Devonport; C. Mason to the Drake for Royal Naval 
Barracks. 
Probationary Surgeon Lieutenant W. I. D. Scott to be Surgeon 
Lieutenant with seniority November 14, 1935. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant R. E. Waterston to be Captain with seniority 
February 1, 1936 (substituted for notification in the London Gazette 
of February 5, 1937). 

The appointment of Lieutenant R. E. Waterston has been ar‘e- 
dated to February 1, 1935, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to February 1, 1936. 

Lieutenant (on probation) E. W. O. Skinner has been restored to 
the establishment and confirmed in his rank. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander H. S. C. Starkey, O.B.E., has been placed on 
the retired list. 
Squadron Leader A. A. Townsend to No. 5 Flying Training 
School, Sealand, for duty as medical officer. E 
The foliowing Flying Officers to be Flight Lieutenants, with 
seniorities shown in parentheses: G. B. MacGibbon, D. F. S. Shaw, 
(September 7, 1936); C. C. Barker (November 5, 1936); C. E. G. 
Wickham (March 29, 1937). _ 
Flying Officers J. R. McWhirter to No. 3 Armament Training 
Camp, Sutton Bridge ; F. V. Maclaine to R.A.F. Station, Digby. 
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POSTGRADUATE NEWS 


R. M. Hewat has been granted a short service commission as a 
Flying Officer for three years on the Active List and is seconded 


for duty at St. Mary’s Hospital. 
AUXILIARY Aik Force: Mepicat BRrRaNncH 


T. Crowley to be Flying Officer with No. 615 (County of Surrey) 


(Army Co-operation) 


uadron. 


POSTGRADUATE COURSES AND 
LECTURES 
OCTOBER AND NOVEMBER 


The following postgraduate courses and lectures, to be held in 
London during October and November, have been notified to 


the British Medical Association. 


Further particulars may be 


obiained direct from the hospitals concerned or, in.the case of 
arrangements made by the Fellowship of Medicine (F.M.), from 
the Secretary of the Fellowship, 1, Wimpole Street, W.1. 


Subject Date Place of Meeting Nature of 
Instruction 
Cancer Oct. 16,17 | Cancer Hospital, Fulham | F.M. week-end 
Road, S.W. 3 course 
Cardiology .. | Oct.4t0 16 | National Hospital for | Course 
Diseases of the Heart, 
Street, 
Chest Diseases Oct. 25 to | Chest Hospital, Bromp- | F.M. course 
30 ton, S.W. 3 
Do. .. .. | Nov. 27, 28 do. do. F.M. week-end 
course 
Dermatology .. | Oct. 4 to | St. John’s Hospital for | Course of 
Dec. 4 Diseases of the Skin, twenty lec- 
5 Lisle Street, W.C. 2 tures, de- 
monstrations 
and practical 
pathology 
Endoscopic Methods | Oct. 1,8,15 | British Postgraduate | Course of three 
of Examination Medical School, Du- lectures 
cane Road, W. 12 
General Medicine | Oct.4to9 Metropolitan Hospital, | F.M. course of 
and Surgery Kingsland Road, E. 8 lectres and 
demonstra- 
tions 
Gynaecology Oct. 11 to | Chelsea Hospital for | F.M. course of 
22 Women, Arthur Street, lectures, 
S.W. 3 operations, 
and demon- 
Strations 
Infants’ Diseases .. | Oct. 30, 31 Infants’ Hospital, | F.M. week-end 
Shooter's Hill, S.E, 18 course 
Infectious Diseases . | Oct. 2, 3 Park Hospital, Hither | F.M. week-end 
Green, S.E. 13 course of 
lantern lec- 
tures and 
warddemon- 
strations 
Intestinal Obstruc- | Oct. 22 to | British Postgraduate | Course of three 
tion Nov. 5 Medical School, Du- lectures 
cane Road, W. 12 
Medicine, Surgery | Nov. 8 to | Royal Waterloo Hospital, | F.M. course 
and Gynaecology 20 Waterloo Road, S.E. 1 
Meningitis and En- | Oct. § to British Postgraduate | Course of six 
cephalitis ov. Medical School, Du- lectures 
cane Road, W. 12 
Neurology . . Oct. 11 to | National Hospital Medi- | Course of lec- 
Dec. 10 cal School, Queen tures and de- 
Square, W.C. 1 monstrations 
Neuroses in General | Oct. 7 to | The Tavistock Clinic, |\Course of ten 
Practice Dec. 9 Malet Place, W.C. 1 tures 
Obstetrics .. Gct. 23,24 | City of London Mater- | F.M. week-end 
nity Hospital, City course 
Road, E.C. 1 
Physical Medicine .. | Nov. 6, 7 St. John Clinic and Insti- | F.M. week-end 
tute of Physical Medi- course 
cine, Ranelagh Road, 
S.W.1 
Present-day Obstet- | Oct. 7 to | British Postgraduate | Course of fif- 
rics Jan. 27 Medical School, Du- teen lectures 
cane Road, W. 12 
Problems connected | Nov. 1 to 6 | University of London | Course of lec- 
with retarded and Senate House, Mon- tures and 
difficult children tague Place, W.C. 1 clinical work 
Proctology .. Sept. 27 to | The Gordon Hospital for | F.M. courses 
Oct. 1 Diseases of the Rectum, of lectures, 
Vauxhall Bridge Road, operations, 
S.W.1 clinical and 
cinema de- 
monstrations 
Do. .. Nov. 8 to | St. Mark's Hospital, City | F.M. courses 
13 Road, E.C. 1 
Psychotherapy .. | Commenc- | The Tavistock Clinic, | Five weeks’ in- 
ing Oct. 4 Malet Place, W.C. 1 troductory 
course 
Surgery Nov. 20,21 | Princess Beatrice Hos- | F.M. week-end 
pital, Richmond Road, course 
Earl's Court 
Urology Oct. 25 to | St. Peter's Hospital, Hen- | F.M. course 
Nov. 6 rietta Street, W.C. 2 
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In addition to these courses the following for the higher 
qualifications have been arranged. 


Subject Date Place of Meeting Degree or~ 
Diploma 
F.M. Clinical Course | Sept. 28 to | National Temperance Hos- | F.R.C.S. 
| ov. 2 Road, (Final) 
F.M. Course Diseases | Nov. 22 to | Chest Hospital, Brompton, | M.R.C.P. 
of the Chest Dec. 18 S.W.1 
F.M. Demonstration | Oct. 2 Preston Hall, near Maidstone | M.R.C.P. 
F.M. Demonstration | Nov. 23 to | National Temperance Hos- | M.R.C.P. 
of Clinical Cases Dec. 9 ital, Hampstead Road, 
and = Pathological | RW. 1 
Specimens 
F.M. Fundus occuli | Oct. § West End Hospital for Ner- | M.R.C.P. 
demonstration vous Diseases, Gloucester 
Gate, Regent's Park, 
N.W.1 
F.M. Pathological oo. 30 to | National Temperance Hos- | F.R.C.S. 
Course ov. 4 Hampstead Road, (Final) 
L.C.C. Course in Hos- | Commenc- | Brook Hospital, Shooter's | D.P.H. 
pital Administration ing Oct. 4 Hill, S.E. 18 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses for members and associates: general medicine and 
surgery at Metropolitan Hospital, October 4 to 9 ; dermatology 
at St. John’s Hospital, Lisle Street, W.C., October 4 to 30 and 
November | to 30: gynaecology at Chelsea Hospital for 
Women, October I] to 22: chest diseases at Brompton Hos- 
pital, October 25 to 30: urology at St. Peter's Hospital, 
October 25 to November 6; medicine, surgery, and gynaeco- 
logy at Royal Waterloo Hospital, November 8 to 20; procto- 
logy at St. Mark’s Hospital, November 8 to 13; cancer at 
Royal Cancer Hospital. October 16 and 17; obstetrics at City 
of London Maternity Hospital, October 23 and 24; infants’ 
diseases at Infants Hospital, October 30 and 31; physical 
medicine at St. John Clinic and Institute of Physical Medicine. 
November 6 and 7. 


A series of postgraduate lecture-demonstrations will be 
given at the Leeds Public Dispensary and Hospital by members 
of the hospital staff on Wednesdays, at 4 p.m., from October 
13 to December 8 inclusive. Details will be published in the 
diary column of the Supplement week by week. 


A course of four lecture-demonstrations on ™“ Physical 
Education ~ will be given at the London Hospital on Tuesdays, 
October 5 and 12. and November 2 at 4 p.m., and Friday, 
October 22 at 4.30 p.m. Members of the medical profession 
will be admitted on presentation of card. 


The University of Sheffield has arranged a course of post- 
graduate clinics on medicine, surgery, obstetrics and gynaeco- 
logy. dermatology. ophthalmology, and ear, nose, and throat 
at the Royal Infirmary, the Royal Hospital, and the Jessop 
Hospital. Sheffield. on Sundays, at 10.30 a.m., and on Fridays, 
at 3 p.m.. from October 3 to December 5. Details will be 
published weekly in the postgraduate diary column of the 
Supplement. 


A clinical demonstration will be held at the Robert Jones 
and Agnes Hunt Orthopaedic Hospital, Oswestry, on Thursday, 
October 21. at 3.15 p.m. under the direction of Mr. H. O. 
Clarke. Demonstrations will be given of injuries about the 
elbow-joint. tuberculous spines, Pott’s fracture, poliomyelitis, 
toe deformities, and osteoarthritis of the hip-joint. 


WEEKLY POSTGRADUATE DIARY 


BrairisH PosirGrapuate Mevicat Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues, 4.30 p.m., Sir Arthur Hall, Meningitis and 
Encephalitis. Wed., 12 noon, Clinical and Pathological Con- 
ference (Medical): 3 p.m., Clinical and Pathological Conference 
(Surgical); 4.30 p.m., Dr. A. Bradford Hill, Planning and Inter- 

retation of Experiments in Medicine. Thurs., 2.15 p.m., Dr. 
uncan White, Radiological Conference; 3 p.m. Operative 
Obstetrics: 3.30 p.m., Dame Louise Mcllroy, Ante-natal Care. 
Fri., 2.30 p.m., Mr. V. E. Negus, Endoscopic Methods of Exam- 
ination: 3 p.m., Clinical and Pathological Conference (Obstet- 
rical and Gynaecological). 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE Mepicat Associa- 
TION, | Wimpole Street, W.—National Hospital for Diseases of 
the Heart, Westmoreland Street, W.: All-day Course in Cardio- 
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logy. Metropolitan General Hospital, Kingsland Road, E.: All- 
day “ Refresher * Course in Medicine, Surgery, and the Special- 
ties. St. John's Hospital, Lisle Street, W.C.: Afternoon Course 
in Dermatology. Preston Hall, near Maidstone: All-day 
M.R.C.P. Demonstration on Pulmonary Tuberculosis. 


CenrraL Lonpon Turoatr, Nose anp Ear Hospirat, Gray's Inn 


Road, W.C.—Fri.. 4 p.m., Sir StClair Thomson, Subglottic 
Intrinsic Cancer of the Larynx. Daily, Course in Anatomy and 
Physiology. 


Hospital For Sick CnHitpren, Great Ormond Street, W.C.— 
Thurs. 2 p.m., Dr. D. N. Nabarro, Incidence of Human and 
Bovine Tubercle in Childhood; 3 p.m., Dr. W. G. Wyllie, 
Lymphatics of the Chest and Abdomen in Relation to Tuber- 
culosis. Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward 
Visits, afternoons, 2 p.m. to 3.30 p.m. 


Lonpon ScHoot oF §, Lisle Street, W.C.—Tues., 
5 p.m., Dr. W. Griffith, Eczema. Thurs., 5 p.m., Dr. M. Sydney 
Thomson, Animal Diseases Communicable to Man. 


Tavisrock Cutnic, Malet Place, W.C.—Mon., 3 p.m., Dr. H. 
Crichton-Miller, Aim and Scope of Psychotherapy; 4.30 p.m., 
Dr. J. R. Rees, The Psychiatric Interview—Difficulties of Patient 
and Physician; 5.45 p.m., Dr. Rees, Persuasion and Re-education. 
Thurs., 3 p.m., Dr. Crichton-Miller, Toxic and Endocrine Factors 
in the Psychoneuroses; 4.30 p.m., Dr. E. A. Bennet, Methods of 
Investigation: Hypnosis: Word Association: Automatic Writing 
and Drawing; 5.45 p.m., Dr. W. Nunan, Hypnotism and Sugges- 
tion; 8.30 p.m., Dr. W. J. O'Donovan, Dermatological Neuroses. 


West Lonpon Hospirat PostGRapuaTe COoLLeGe, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10° a.m., Dr. Post, X-Ray Film Demonstration, Skin 
Clinic; 11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaeco- 
logical Wards, Eye and Gynaecological Clinics: 4.15 p.m., Mr. 
Arnold Walker, Congenital Abnormalities of the Uterus and 
Vagina. Tues., 10 a.m., Medical Wards; 11 a.m. Surgical 
Wards; 2 p.m., Throat Clinic; 4.15 p.m., Dr. Konstam, Func- 
tional Disorders of the Circulatory System. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards; 2 p.m., 
Eye Clinic, Gynaecological Operations. Thurs., 10 a.m., Neuro- 
logical and Gynaecological Clinics: 12 noon, Fracture Clinic; 
2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., Medical 
Wards, Skin Clinic; 12 noon, Lecture on Treatment; 2 p.m., 
Throat Clinic; 4.15 p.m. Mr. Neil Sinclair, Surgery of the Gall 
Bladder. Sar., 10 a.m., Children’s and Surgical Clinics; 11 a.m., 
Medical Wards. The lectures at 4.15 p.m. are open to all 
medical practitioners without fee. 


West Lonpon Mepico-CHirurGicaL Society.—At West London 
Hospital, Hammersmith, W.  Fri., 8.30 p.m., Presidential Address 
by Dr. D. G. Rice-Oxley: Health and Exercise. 


GiasGow Universiry.—At Tennent Memorial Building, Church 
Street: Tues., 4.30 p.m., Dr. 1. Chesar Michaelson, Diseases of 
t..e Central Nervous System. 


Mancuesrer Royar INFinMaRY.—Fri., 4.15 p.m., Mr. H. H. Rayner, 
Surgical Cases. 


SHEFFIELD UNIversiry.—Postgraduate clinics. Sun., 10.30 a.m., at 
Royal Infirmary and Royal Hospital,- Medicine; at Royal In- 
firmary, Surgery ; at Jessop Hospital, Obstetrics and Gynaecology ; 
Fri., 3 p.m., at Royal Infirmary, Dermatology and Ophthalmology ; 
at Royal Hospital, Ear, Nose, and Throat. 


DIARY OF SOCIETIES AND 
LECTURES 


Royat Society OF MEDICINE 


Section of Orthopaedics —Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Presidential Address by Mr. A. Rocyn Jones: Some Remarks on 
the Evolution of Orthopaedic Surgery in a. Cases by Mr. 
Norman Capener: (1) Congenital Coxa Vara; (2) ? Osteo- 
chondritis Acetabuli. Other cases will be shown. 


Section of ao: of Medicine.—Wed., 5 p.m.. Presidential Address 
by Dr. A. P. Cawadias: Neohippocratism. 


Clinical Section —Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by 
Mr. Kenneth Heritage, Mr. W. G. Gill, Dr. R. W. B. Elias, Dr. 
T. C. Hunt, Dr. Ernest Fletcher, and Dr. Gerald Slot and Dr. 
G. S. Caithness. Other cases will be shown. 


Section of Ophthalmology.—Wed., 8.30 p.m. (Cases at 8 p.m.) 
Paper by Dr. T. Harrison-Butler: Demonstration of Drawings of 
Lenticonus Posticus. Cases will be shown. 


BiocHEMIcaL Society.—At Biochemical Laboratory Cambridge, 
Sat., 2.30 p.m. Communications and Demonstrations. 


Lonpon JewisH Hosptrat Mepicat Sociery.—At 5, Addison Road, 
W., Sun., 9 p.m. Presidential Address by Prof. Samson Wright: 
Some Jewish Physiologists. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


Secretary (Telegrams: Medisecra Westcent, London). 

Epiror, BririsH MepicaL Journat (Telegrams: Aitiology Westcent, 
London). 

SuBscRiIPriONS, ADVERTISEMENTS, 
Westcent, London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 

ScoirtsH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

Irish Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 
Street. Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
OcToBER 


5 Tues. Pathologists Group Committee, 4.30 p.m. 

6 Wed. Arrangements Committee, I! a.m. 

8 Fri Ophthalmic Committee, 2 p.m. 

Public Medical Service Subcommittee, 2 p.m. 

12 Tues. Central Ethical Committee, 2 p.m. 

13. Wed. B.M.A. Members of Advisory Committee, 10 a.m. 
Hospitals Committee, 2 p.m. 

14. Thurs. Pharmacopoeia Subcommittee, 2.30 p.m. 

15 Fri. Spa Practitioners’ Group Committee, 2.30 p.m. 


etc. (Telegrams: Medisecra 


NOVEMBER 
3 Wed. Joint B.M.A. and T.U.C. Committee 2.15 p.m. (at 
Transport House, Smith Square, Westminster, S.W.1). 
5 Fri. Science Committee, 2 p.m. 
16 Tues. Health Services Committee, 2 p.m. 


Proposed Alterations of Areas of Divisions of 
Suffolk Branch 


Notice is hereby given by the Council of the Association 
to all concerned of the following proposed amended 
definitions of area: 

North Suffolk Division (to be renamed North-East Suffolk 
Division): To consist of the municipal boroughs of 
Beccles, Lowestoft, and Southwold ; urban districts of 
Bungay, and Halesworth; and the rural districts of 
Lothingland, and Wainford. 

South Suffolk Division (to be renamed East Suffolk 
Division): To consist of the County Borough of 
Ipswich ; municipal boroughs of Aldeburgh, and Eye; 
urban districts of Felixstowe, Hadleigh (in West Suffolk 
county), Leiston-cum-Sizewell, Saxmundham, Stow- 
market, and Woodbridge; and the rural districts of 
Blyth, Deben, Gipping. Hartismere, and Samford. 

West Suffolk Division : To consist of the municipal boroughs 
of Bury St. Edmunds, and Sudbury ; urban districts of 
Haverhill, ‘and Newmarket; and the rural districts of 
Clare, Cosford, Melford, Mildenhall, Thedwastre, and 
Thingoe (that is, administrative county of West Suffolk, 
except the urban district of Hadleigh). 


Any member affected by these proposals and objecting 
thereto is requested to write to the Secretary of the 
Association by November 2, 1937, stating the objection 
and the ground therefor. 


G. C. ANDERSON, 


October 2, 1937. Secretary. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 

1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
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ASSOCIATION INTELLIGENCE 


SUPPLEMENT to THe 239 
MEDICAL JOURNAL 


and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 

§. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of the Prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate's name and address. 

8. The writer of the essay to whom the Prize is awarded 
may. on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to the 
Secretary. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shall 
determine. The decision of the Council will be final. 


Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Essays 
must be forwarded so as to reach the Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 


Branch and Division Meetings to be Held 


Berks, Bucks, aND OxForD BrancH: ReapInc Division.—At 
Roval Berkshire Hospital, Wednesday, October 6, 3 p.m. Lecture 
on air raid precautions by Colonel J. Mackenzie, Home Office 
Lecturer for the London Centre. 

EpinBpuRGH BRANCH: LoTHIANs Division.—At B.M.A. Scottish 
House, 7, Drumsheugh Gardens, Edinburgh Wednesday, October 6, 
3.18 p.m. Resolutions regarding the Maternity Services Act. 


Kent BraNncH: East Kent Division.—At Grand Hotel, Clifton- 
ville, Thursday, October 7, 845 p.m. Dr. Robert Forbes: 
“ Medico-legal Problems in Private Practice.” Preceded by dinner 
at 7.45 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN Division.—At 
Blackburn Town Hall, Tuesday and Wednesday, October 5 and 6, 
8.45 p.m. Lectures on air raid precautions by Dr. L. T. Challenor, 
Home Office Lecturer for the Liverpool Centre. At Old Bull Hotel, 
Blackburn, Wednesday, October 13, 8.45 p.m. B.M.A. Lecture by 
Dr. R. D. Lawrence: “ The Practitioner and Diabetic Emer- 
gencies,” 


LINCOLNSHIRE BRANCH: ScuNTHORPE Division.—At the Royal 
Hotel, Scunthorpe, Wednesday, October 6, 8.30 p.m. Dr. S. Levy 
Sinpson: * Endocrine Disturbances met with in General Practice. 
Preceded by dinner at 7.30 p.m. 


METROPOLITAN COUNTIES BRANCH : MARYLEBONE AND WESTMINSTER 
AND HoLBorn Divisions.—At Greycoat Hospital, Victoria, S.W., 
Thursday, October 14, 8 p.m. Demonstration of Educational Gym- 
nastics arranged by the Ling Physical Education Association, 
followed by an exhibition of “ keep-fit work for adolescents and 
older women at the Army and Navy Stores. 


METROPOLITAN COUNTIES Branch: WaNDsworTH Division.—At 
Bolingbroke Hospital, S.W., Tuesday, October 5, 8.45 p.m. Dr. 
Donald Hunter: “ Occupational Diseases.” Report of the Annual 
Representative Meeting. 


Merropouttan Counties Branch: Wootwich Division.—At 
Woolwich War Memorial Hospital, Tuesday, October 5, 8.30 p.m. 
Clinical meeting. 

NorrH Wates BrancH.—At Wynnstay Hotel, Wrexham, Wednes- 
day, October 6, 2.30 p.m. Dr. Raymond S. Brock : “The Problem of 
Miner's Nystagmus.” 


SHROPSHIRE 4ND Mip-Waces BrancH.—At Royal Salop Infirmary, 
Shrewsbury, Tuesday, October 5, 3.45 p.m. Sixty-second Annual 
General Meeting. Election of officers, etc. At Raven Hotel, 
Shrewsbury, Tuesday, October 26, 7 p.m., President's Reception : 
7.30 p.m. Annual Dinner. 

SOUTHERN BrancH: ISLE OF WiGHt Division.—Joint meeting with 
the Isle of Wight Blood Transfusion Service at the Small Town 
Hall, Ryde, Thursday, October 7, 8 p.m. Film: “ The Story of 
pose nmeten.” with description and historical details by Mr. 

. L. Oliver. 


Sussex BRaNncH: BRIGHTON Division.—At Grand Hotel, Brighton, 
Tesetey, October 5, 8.30 p.m. Annual Meeting. Election of 
officers, etc. 


Sussex BrancH: West Sussex Division.—At Burlington Hotel, 
Worthing, Wednesday, October 6, 5.45 p.m. Informal discussion 
on facilities provided by new maternity block at Worthing Hospital. 
IS p.m., Dr, P. M. F. Bishop: “ Facts and Fallacies in 
Clinical Endocrinology.” 7.30 p.m., dinner, followed by discussion. 


WORCESTERSHIRE AND HEREFORDSHIRE BraNcH.—At Droitwich 
Town Hall, Thursday, October 7, 3.30 p.m. First of a course of 
six lectures on air raid precautions to be given by Colonel H. R. 
Bateman, Home Office Lecturer for the York Centre. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


ABERDEEN Counrty.—Assistant M.O.H. Salary £600-£50-£750 p.a. 

Hospirat, Austral Street, S.E.—R.H.S. (male). Salary 
£ p.a. 

Disrricr H.S. Salary 
£180. 

AYLESBURY: RoyaL BUCKINGHAMSHIRE HospitaL.—Second R.M.O. 
(male). Salary £150 p.a. 

BANGOR: CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—J.H.S. 
(male). Salary £120 p.a. 

BarkING CorporaTion.—(1) Assistant Dental S. Salary £450-£20- 
£550 p.a. (2) R.M.O. for Council's Upney (Maternity) Hospital. 
Salary £350-£25-£450 p.a. 

Beprorp Country Hospirat.—H.S. (male, unmarried). Salary £155 


p.a. 

BetGrave Hospital FoR CHILpReN, Clapham Road, S.W.—(1) 
Two H.P.s. (2) H.S. Males. Salaries £100 p.a. each. 

BirMINGHAM Ciry.—(1) Whole-time Radiologist for Selly Oak 
Hospital. Salary £800-£50-£1,000 p.a. (2) R.M.O. (female) for 
Canwell Hall Babies Hospital. Salary £250 p.a. 

Bury INFirMary.—(1) R.S.O. (male). Salary £300 p.a. 

CamMBrIDGE: ADDENBROOKE'S HospitaL.—H.S. (male, unmarried) to 
the Special Departments. Salary £130 p.a. ° 

CarpirF: King Epwarp VIL WetsH NationaL MEMORIAL Associa- 
TION. —A.R.M.O.s. (males, unmarried) for (a) Sully Hospital, 
and (6) North Wales Sanatorium. Salaries £200 p.a. each. 

CHELMSFORD AND Essex Hospirat.—H.S. (female). Salary £150 p.a. 

Cuorcey anp Disrricr Hospirat.—H.S. Salary £150 p.a. 

CoLcHESTER: Royat EastTerN Counties’ INSTITUTION FOR THE 
Menratty Derecrive.—Medical Superintendent for Branch 
of the Royal Institution situated at Bridge Home, Witham. 
Salary £700-£25-£900 p.a. 

ConnauGur Hospitat, Walthamstow, E.—Clinical Assistant to the 
Ophthalmic Department. Fee £1 Is. per session. 

COVENTRY AND WARWICKSHIRE Hospitat.—Non-resident House 
Governor and Secretary. Salary £700-£50-£1,000 p.a. 

Dersy: BorouGH Mentat Hospitat, Rowditch.—Second A.M.O. 
(unmarried). Salary £350-£25-£450 

Dersy Country BorouGH.—A.R.M.O. (male) for Derby City 
Hospital. Salary £200 p.a. 

Dersy: DersysHire Sick 
(female). Salary £130 p.a. : 

Devon Country Councit.--R.A.M.O. (unmarried) for Hawkmoor 
Sanatorium, near Bovey Tracey. Salary £250 p.a. 
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Doncaster Epucation Ophthalmic S. 
Salary £2 12s. 6d. per session. 

Dover: Royat Victorta Hospirat.—(1) Senior H.S. (2) J.HLS. 
Males. Salaries £150 p.a. and £120 p.a. respectively. 

DurHaM Cou Nty Councit.—(1)-Two Whole-time Assistant School 
M.O.s. (2) Whole-time School Dentist. Salaries £500-£25-£700 
p.a. and £500-£25-£600 p.a. respectively. 

East Ham Memonrtat Hospitat, Shrewsbury Road, E.—P. in charge 
of Skin Department. 

Empire RHEUMATISM CounciL, Mitre Court Buildings, Temple, 
E.C.—Two Research Scholarships relative to the causation and 
pathology of rheumatic disease. Salaries £750 p.a. each. 

Essex Counry Councit.—J.A.M.O. for Black Notley Sanatorium. 
near Braintree. Salary £250 p.a 

FareHaM: KNoWLE Mentat Hosprtat.—J.A.M.O. 
married). Salary £350-£25-£450 p.a. 

GLAMORGAN County CounciL.—M.O. (male) for Venereal Diseases. 
Salary £750-£50-£937 10s. p.a. 

GLascow Eye INFiRMARY.—Clinical Assistant. 


(male, un- 


Honorarium £30 p.a. 


Giascow: Reptanps_ Hospirat FoR WomMen.—Two M.O.s. 
(females). Salaries £50 p.a. each. 
Hampsteab GENERAL AND NortrH-West Lonpon Hospirat, N.W.— 


to QOut-patients, for Out-patient 
Department, Bayham Street, Camden Town, N.W.—(3) Casualty 
S.O. (unmarried) for the Out-patient Department, Bayham Street, 
Camden Town, N.W. Salary £100 p.a. (4) H.S. (male, un- 


(1) S. to Out-patients, (2) P. 


married). Salary £100 p.a. 

Haktow Woop OrtHoparpic Hospirat, near Mansfield. H.S. 
(male). Salary £200 p.a. 

HarTLePpooL: HartLepoots Hosptrat.—H.S. (male). Salary £150 


Da. 

Hospitat oF Sr. JoHN aNp Sr. ExtzaperH, Grove End Road, N.W. 
= Assistant in the X-Ray Department. Honorarium 
£75 p.a 

Hospitat FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—({1) R.S.O. (2) A.R.M.O. Salaries £150 p.a. each. 
(3) Three H.P.s. Honorariums £50 each. 

IlospiraL FOR WoMEN, Soho Square, W.—S. in charge of Gynaeco- 
logical Out-patients. 


Ki — or Sr. Luke, Fitzr6¥ Square, W.—R.M.O. (male). Salary 
£2 p.a. 
Hlove: THe Lapy CuicHester Hospital FoR FUNCTIONAL NERVOUS 


Diseases.—(1) Senior H.S. and (2) J.H.S. Salaries £100 p.a. and 
£50 p.a. respectively. 

Hutt Royat IneirmMary.—Second H.P. (male). Salary £150 

I_rorD BorouGH.—Deputy M.O.H. Salary £750-£25-£900 p 

Invrants Hospirat, Vincent Square, S.W.—(1) Pathologist. H.P. 
Salaries £700 p.a. and £100 p.a. respectively. 

INVALID AND CRIPPLED CHILDREN’S HospitaL, Plaistow, E.—(1) Hon. 
Anaesthetist. Honorarium £1 Is. per session. (2) Hon. Radio- 


logist. 
Ealing, W.—H.S. (male). 


KitnG Epwarp Memoriat Hospitat, 
Salary £150 p.a. 

LancasHire Counry Councit.—(1) Senior R.M.O. (unmarried) for 
Park Hospital, Davyhulme, near Manchester. Salary £350 p.a. 
(2) Senior R.M.O. (unmarried) for Lake Hospital and en 
House, Ashton-under-Lyne, near Manchester. Salary £250 p 

LarBert: SrirtinG Disrricr Mentrat Hospitat.—J.A.M.O. (male). 
Salary £300 p.a. 

Leicester City.—Two R.M.O.s. (males) for the City General 
Hospital. Salaries £300 p.a. each. 

Leicester Ciry Mentrat Hospitrat, Humberstone.—Third A.R.M.O. 
(male, unmarried). Salary £350-£50-£450 p.a. 

LincoLN CouNTY AND Parts OF LiNDsEY.—A.M.O. for 
Maternity and Child Welfare. Salary £500-£25-£700 p 


LINCOLN HospiraL.—J.H.S. (male, Salary 
£150-£200 p 

LIVERPOOL City.—A.R.M.O. for the City Infectious Diseases 
Hospital. Salary £250 p.a. 

LONDON Hospirat, Victoria Park, E.—H.S. (male). Salary 


£100 p 

LONDON — Councit.—(1) A.M.O. (Grade 1) for Quen Mary 
Hospital for Children, Carshalton. (2) A.M.O. (Grade I, — 
for Heatherwood Hospital, Ascot. Salaries £350-£25-£425 p.a. 
and £250 p.a. respectively. Unmarried. (3) Two Temporary 
Divisional M.O.s. Salaries £800 p.a. each. 

Lonpon HospitraL, E.—Two Hon. Assistant Dental S.s. 

MANCHESTER AND SALFORD Hospitat FOR SKIN Diseases.—H.S. 
Salary £150 p.a. 

MANCHESTER: HospiTaL AND Hott RapiumM INSTITUTE.— 
Hon. Consulting Dermatologist. 

MancuHester Ctiry.—Part-time Consulting Aurist for Crumpsall 
Hospital. Salary £250 p.a. 

MANCHESTER Royat INFIRMARY.—R.M.O. for Private Patients” 
Home. Salary £250 p.a. 

Marte Curie Hospirat, Fitzjohn’s Avenue N.W.—R.M.O. (female). 
Salary £100 p.a. 

METROPOLITAN BOROUGH OF SOUTHWARK.—A.M.O. (female). Salary 
£500-£25-£700 p.a. 

Mipp.Lesex County Councit.—J.R.A.M.O. for North Middlesex 
County Hospital, Edmonton. Salary £250 p.a. 

Mitter Generat Hospitrat, Greenwich Road, S.E.—Assistant 
Radiologist. Honorarium £125 p.a. 

Monrrose: Royat AsyLuM.—Physician-Superintendent. Salary 
£1,200-£50-£1,400 p.a. 

NaTionAL TEMPERANCE HospitaL, Hampstead Road, N.W.—H.P. 
(male). Salary £100 p.a 

NEWCASTLE-UPON-TYNE: HospitaL FoR Sick CHILDREN.—{1) H.P. 
(2) H.S. Salaries £100 p.a. each. 


VACANC IES AND APPOINTMENTS 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


NoRTHAMPTONSHIRE County Councit.—Senior Assistant County 
H. and District — for the Towcester Rural District 
Council. Salary £800 p 

NortrinGHaM CIty. Medical Superintendent of the City 
Hospital and Medical Officer of the City Institution (male), 
Salary £1,100-£1,400 p.a. 

PappinGron Green CHILDREN’S HospiraL, W.—(1) H.P. (2) HS. 
Males, unmarried. Salaries £150 p.a. each. (3) Anaesthetist, 
Honorarium £25 p.a. per session. 

PENDLEBURY: RoOyAL MANCHESTER CHILDREN’S HospraLt.—Non- 
Resident A.M.O. to Out-patient Department. Salary £150 p.a. 
RoyaL PorrsMouTH Hospitat.—H.S. (male). Salary 

0 p.a 

Queen's Hospitat FoR Cuitpren, Hackney Road, E.—(1) Assistant 
S. (2) M.O. in charge of the Whooping-cough Clinic. Honor- 
arium £1 Is. per session. 

Rapium Beam RESEARCH AT THE RADIUM INSTITUTE, 
Riding House Street, W.—Non-resident A.M.O. Salary £250 p.a. 

RHONDDA URBAN an CounciL.—A.M.O. (female, unmarried), 
Salary £500-£25-£700 p 

Royat Free Hospirat, Gray’ s Inn Road, W.C.—(1) Resident Anaes- 
thetic Registrar. Salary £100 p.a. 2) Part-time A.M.O. (female) 
for the Venereal Diseases (Female) Department Salary £300 p.a. 

Royat Narionat Hosptrat, W.—Three Surgical 
Registrars (males). Honorariums £105 p.a. each. 

Royat NorrHern Hospirat, Holloway, N.—(1) R.M.O. (male). (2) 
H.P. Salary £70 p.a. 

RuGsy: Hospirat oF Sr. Cross.—Senior R.M.O. Salary £150 p.a. 

Sr. BaRTHOLOMEW’s Hospirat, E.C.—P. to Psychological Depart- 
ment. 

Sr. Mary's Hospirat, W.—Obstetric Registrar. 

Saint Mary’s Hospttrat FoR WOMEN AND CHILDREN, Plaistow, E.— 
() — (2) R.H.P. Salaries £155 p.a. and £150 p.a. respec- 
tively. 

ScUNTHORPE AND District Wark Memoriat Hospirat.—H.P. (m_!e). 
Salary £175-£200 p.a. 


SmMeDLEY’s HyYDROPATHIC Matlock.—H.P. (male, 
unmarried). Salary £200 
SoutH County GH.—Part-time Psychiatrist. Salary 


£300 

STAFFORDSHIRE Mentat Hospirat.—R.A.M.O. (male, 
unmarried). Salary £530-£25-£580 p.a. 

Srockport INFIRMARY.—H.S. (male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT: BurRSLEM, Haywoop, AND TUNSTALL War 
Memoriat Hospitat.—(1) Senior R.H.S. Salary £175 p.a. (2) 
J.R.H.P. Salary £150 p.a 

Stroup GENERAL Hospitat.— R.M.O. Salary £160 p.a 

Swansea: Cern Coep Hospirat.—A.M.O. Salary £400-£25-£500 


p.a 

Hosprrat.—H.S. (male). Salary £140 p.a. 

Ciayton Hospirat.—H.S. (male, unmarried). 
£ 

WEsr Hospitat, Hammersmith, W.—Resident Assistant S. 
(male, unmarried). Salary £200 p.a. 

Wesr Ripinc County Councit.—Temporary A.M.O. for the 
Public Health Laboratory. Salary £500 p.a 

Wesrean OpHrHatMic Hospirat, Marylebone Road, N.W.—J.HS. 
Salary £100 p.a. 

Wesrminster Hospirat, Broad Sanctuary, S.W.—Radiologist for 
Westminster Hospital Annexe, Fitzjohn’s Avenue, N.W. 


CERTIFYING Factory SurGEON.—The following vacant appointment 
is announced: .Bedworth (Warwickshire). Applications to the 
of Factories, Home Office. Whitehall, S.W., by 

tober 12. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Salary 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other enpainnen at hospitals, will be 
found at pages 46, 48, 49, 50. 51, 52, 53, 57, and S8 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 54 and 55. 


APPOINTMENTS 


Giuck, Bernard, M.B., M.Ch., D.O.M.S., F.R.C.S.Ed., Honorary 
Assistant Ophthalmic Surgeon, Cardiff Royal Infirmary. 


GorpsmitH, A. J. B., F.R.C.S., Assistant Surgeon, Central London 
Ophthalmic Hospital, W.C. 

Tuomas, E. W. Prosser, M.D., Honorary Dermatologist to the 
National Temperance Hospital. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS ~« 
Saiciiaiaie —To Katherine, wife of Basil Adlington, F.R.C.S.Ed., 
at 7, North Drive, Great Yarmouth, on September 25, a son. 


Dosson.—On September 21, 1937, at 46, Gayton Road, Harrow, to 
Winifred, wife of O. C. Dobson, M.D., D.P.H., a son. 
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